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A New Approach To Solving 


Personal Problems 
* 


Dr. Miter: I am afraid that most of our listeners have never heard 
f the subject which we are going to discuss today, client-centered coun- 
sling, sometimes also referred to as nondirective therapy. This is un- 
ortunate because it is a significant method to aid people in solving 
neir personal problems as well as a new point of view concerning 
uman relations. Like many other new ideas, this has aroused contro- 
ersies; and we shall, today, use this free forum to investigate the pros 
nd cons of the matter. 

For about ten years you have been working on this approach which 
ou originated, Rogers. Consequently, no one is better qualified to an- 
wer my first question: What sort of personal problems can be dealt with 
y your method? 


Mr. Rocers: I suppose that the types of problems which people bring 
) us cover most of the range of human experiences. We get problems 
f marital differences, feeling of inadequacies; we get people who are 
issatisfied with their vocations; we get people with a sense of failure; 
re get individuals who are uncertain as to what their goal in life is— 
yhat it is that they are really striving for; people with sexual conflicts. 
\s I say, I suppose that we get a very wide range of personal emotional 
roblems. 


Dr. Mitzer: And another question which I would like to ask: Just 
hat is client-centered counseling? What do you mean by that term? 


Mr. Rocers: That is a little difficult to answer in a short space of 
me. I guess that I would say that it is a method or an approach to 
elping people which has evolved out of quite a number of years of 
‘perience and research. Essentially it is a method of counseling or 
sychotherapy in which an individual who feels some problems, some 
srsonal conflicts, comes to the counselor for a series of interviews in 
-der to try to gain help. That description would apply to any therapy. 
he core of this approach is that we have come to rely upon the ca- 
acity of the client to understand himself and to direct himself toward 
more satisfying and effective life. 


me 
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One of the things which we regard as important is that we really 
respect the client as he is when he comes to us. We leave the responsi- 
bility with him for the material which he will discuss and the steps 
which he will take in regard to them. In that sense, we are definitely 
centered in the client. I suppose that the second important aspect of our 
approach is that it is the counselor’s function to attempt to create such a 
relationship or such a psychological atmosphere that the strength and 
capacity within the client may be released. And our experience has been 
that, if the counselor has a warmth and understanding of the client 
ftom the client’s point of view, often that result can be brought about. 

If the counselor’s attitude is of the sort which I described, then a 
process will come about within the client which will bring about a re- 
organization of the personality, so that the person is better able to deal 
with his problems and is more comfortable with himself. 


Dr. Miter: Hiltner, from your background in theology and the 
ministry, I know that you have paid a good deal of attention to the 
developments in this field. What comments do you have to make about 
this method? 


Mr. Hitrner: It seems to me that we might perhaps get at this better 
by giving a concrete illustration. Now, I am a minister, and, of course, 
people frequently come to me and want to talk over problems. I am 
thinking of a concrete situation of a girl who was about twenty, I 
should judge, who came not long ago to talk with me. I think that 
I would like to tell Rogers what she first said to me when she came 
and let him tell me what this client-centered approach would have done 
for this girl. 


Dr. Mitzer: Let us go ahead and discuss that case. 


Mr. Hitter: What she said when she first came was this. She knew 
that she had a problem, we should understand, and she wanted some 
help on it. She said: “I tell you I hate my father. There is no reason 
for it. He is a minister. He is a good man—a righteous man. He has 
never laid a hand on me, but I have this terrific feeling against him. 
It just makes me feel so terrible because there is no reason for it.” 

That is what she said. Maybe talking about this case would help to 
bring out what you really mean by client-centered counseling if you 
told me what you would say to her at that point and why. 


Mr. Rocers: The first thing of importance is not what I would say 
to her but how I would feel toward her. I think that in the first place 
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I would try to sense the flavor and the meaning of that expression 
for her. I expect that so far as what I would say is concerned, I would 
probably say something of this sort: “You think it is awful to feel the way 
you do, and yet you are really very, very bitter against your father.” Now, 
in saying something like that, if it is going to be effective—it is not a tech- 
nique or a trick—it would be my attempt really to understand how she 
feels and to get inside of this feeling. The purpose of that kind of 
response is to make it really quite clear that I do not condemn her 
for it—the feeling which she has in regard to her father. I do not try 
to diagnose the situation. I am not trying to control what she does or to 
suggest what she should do, but I do understand the way she feels, and 
[ will go along with her into that feeling. 


Dr. Miter: And going after it in that way would be quite dif- 
ferent from the way, let us say, her next-door neighbor would ap- 
proach the problem when the neighbor perhaps would say, “Well, obvi- 
ously, your father is a terrible person. You should get away from him 
as rapidly as you can or pay no attention to what he has to say.” 


Mr. Hittrner: Or some other friend might just as easily think that 
her father, because he was a minister perhaps, must be a wonderful 
man and respond to her on that basis. Your feeling is that these re- 
sponses, while perfectly natural in the course of ordinary friendship, 
what we would expect and what we ought to have there, would be out 
of place when it came to a counseling relationship? 


Mr. Rocers: Yes. It seems to me, if you will notice in these things we 
are talking about—the kinds of advice and suggestions and interpre- 
tations that persons give to people in difficulty—we are usually making 
judgments about her situation from our point of view; we are express- 
ing the way we feel about her situation, whereas the approach which 
we have found most helpful is really to try to get inside her point of 
view and see how it seems to her. 

Mr. Hirner: Then the giving of advice to her as to how she should 
feel, what she should do—anything of that sort—you would consider 
0 be definitely nontherapeutic. 

‘Dr. Miter: The way they do, for example, in the newspapers’ ad- 
yice-for-the-lovelorn columns or on the radio broadcasts where they 
1elp people solve their problems by telling them what to do. 

‘Mr. Rocrrs: Yes, I think that, when the public thinks of counselors, 
is a matter of fact, they think of an individual who evaluates, is shrewd, 
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who makes judgments about what is wrong and tells the person exactly 
what is wrong and what he should do about it. But there is only one dif: 
ficulty with that in our experiences. We find that that is quite ineffective. 
in helping people; it does not actually make any difference. 


Dr. Miter: And, in doing that, I know that you are quite different: 
from certain sorts of psychotherapy in the field of psychiatry and! 
medicine which would insist that the most effective way to analyze the: 
emotions of this girl would be as rapidly as possible to get underneath: 
the surface into the unconscious processes which explain her actions: 
and to try to interpret to her why she is acting the way she is. I gather! 
that you do not believe in that approach? 


Mr. Rocers: In one way we do not, and in another way we do. We: 
do not believe that explaining a person to himself is a very adequates 
way of getting into the unconscious material—the material which het 
has denied to his awareness. Our feeling and our only experience is that 
if we can make it sufficiently safe for the person, through an under- 
standing relationship, he will gradually bring out the material whic 
he has repressed and denied—the material of his unconscious—and that 
then it can be constructively dealt with, not by us, but by him, thes 
client. . 


Dr. Miter: Another question which I would like to ask for thosex 
who try to understand this approach is a very practical and specific( 
question. If this girl came to a counseling center which used the metho 
of client-centered counseling, what should she expect as to the number 
of times that she would return, what would the interview be like, would 
she have to make payments, and so on? 


Mr. Rocrrs: She would find in most situations throughout the coun 
try that she would sit down and talk to a psychologist who is trainedd 
in counseling and therapy. She would find that she sat face to face wi 
the counselor, because we feel that we like to demonstrate the fact that 
this is an equalitarian relationship. 


Dr. Miter: Then you do not use the couch the way certain other 
methods of therapy do? | 


Mk. Rocers: No, we do not. The girl would find that, as to the length 
of therapy, that would be something which we could not predict and 
probably which she could not predict. Most of our clients tend to find 
help for themselves in anywhere from ten to fifty interviews. Somes 
times it is shorter, and sometimes it is longer than those limits. 
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As to fees, that would depend upon the situation. In some universi- 
ies counseling services are provided to students without charge. But 
Nn most instances there would be fees. 


Dr. Mirrer: I think that you have made clear to us a good many of 
he details of the procedure, Rogers, and some of the philosophies behind 
his approach as well. But I wonder if you would explain to us now 
1 little more about just why you concluded that this is the proper way 
‘or the counselor to function. What led you to the decision that it is 
he most effective thing for him to do? 


Mr. Rocers: I think that I can point to the little example which we 
ised. It seems extremely simple, and it is extremely simple at this level. 
Yet, as the client gets into the deeper and deeper material, the attitude 
of the counselor is just the same. We try to go with the client into what 
[ sometimes think of as the rather deep and dark forest of his feeling. No 
matter how tangled and contradictory this may be, we try to go with 
lim in understanding the attitude which he has. 


Mr. Hitrner: That is, you are trying to get into the self or selfhood 
of this person and not simply trying to deal with little problems which 
other him. Somehow or other you want to lead him to solve problems 
und not just solve this particular problem which he is facing now. Is it 
something of that sort? 


Mr. Rocers: That is quite right. People tend to think of counseling 
und psychotherapy as being a way of solving their problems. Actually 
hat is the way it starts, but soon it becomes something quite different; 
t becomes an exploration of self. A person begins to ask himself these 
<inds of questions: “What do I feel really? What do I really want? 
Why do I have so many contradictory feelings?” I suppose that one 
an say that basically he is asking himself: “Who am I?” 


Mr. Hirtner: One thing which bothers me is the kind of self that 
his fellow is. Let us suppose, for instance, that this fellow has a crimi- 
yal sort of self, and, if he comes to accept himself, what happens then? 


Dr. Miter: Yes, that issue disturbs me too. If you accept yourself 
ind society does not approve the kind of self you are, does that not 
onstitute a real problem? 

Mr. Rocers: The comment which I would make to both of you is 


hat to me the rather exciting thing about this kind of an approach 
‘at least the thing which has been exciting to me in my own experi- 
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ences) is that, when you go deeply with a person into the exploration 
of the things which he really wants, the self which he desires to be, 
the self which he basically is, you do not have to be concerned about 
whether that basic self is antisocial. Actually people do wish to live in 
harmony with others. They wish to become more secure. They want 
to be more affectionate and friendly in their relationships with others 
rather than being totally and deeply antisocial. 


Mr. Hitrner: In other words, the self which comes out after this, 
process of therapy, provided it is successful, is not what the person 
himself thought it was going to be when he started? 


Mr. Rocers: That is true. Or another way of putting it is that the: 
self he deeply wants to be emerges. 


Dr. Mitter: That is, his ideal self, essentially? 


Mr. Rocers: Yes, that is a way of putting it—the kind of a person) 
that he intends to become through psychotherapy. 


Dr. Mitter: One of the points which you have emphasized, which} 
has particularly intrigued me, and which in my psychiatric experience: 
is quite different from the emphasis of many other therapies, is that 
people frequently hide from themselves, or, as we say, they repress away; 
from their awareness the good aspects of their personality and the de 
sirable strengths that they have as well as their weaknesses. Is this not 
an essential aspect of your point of view? 


Mr. Rocers: Yes, it is. We have found that, often when an individual 
explores his feelings, he finds that he is just as afraid of being his ten-+ 
der, sensitive, or affectionate self as he is of being his aggressive, hateful, 
jealous, or negative self. 


Dr. Miter: Naturally this limits his potentialities so long as he i 
afraid to express himself fully. 


Mr. Rocers: Right. In fact, one way of describing effective psy+ 
chotherapy is that it is the more complete experiencing of self. That isy 
if I can feel quite fully my fears and my doubts and my angers and my 
sensitivity—all the phases of myself, perhaps phases which I have noth 
dared to feel because they do not seem to fit me—if I can do that, the 
I can tend to integrate those things and to unify them. 


Mr. Hitrner: There is one thing which concerns me a little now. It 
seems to me that what you have been saying here about this process of 
therapy assumes that people really have a lot more strength inside ther 
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than they know anything about. What concerns me is what your theory 
of human nature is on which this is based. Of course, I am a theologian, 
and you expect to hear a little bit of concern for sin and evil from a 
theologian. Does this mean that you have a merely optimistic notion of 
human potentialities which perhaps tends to overlook some of the sin 
and evil, as we would call it, which you find in people and in human life? 


Dr. Miter: You do not think, then, in other words, that man is 
born bad, that he has original sin of which he has to get rid before he 
can finally accomplish his goals in life? 


Mr. Rocrrs: Again you two are raising some very basic questions 
which are hard to answer in so short a space of time. I think that our 
clinical experience in working with people in difficulty definitely runs 
along this line: One can count on the fact that the very basis of the per- 
sonality is a tendency to live a constructive life, to live satisfyingly, and, 
surprisingly enough, to live in a socialized fashion. So that while I am 
no philosopher or theologian and would hesitate to get too deeply into 
hese issues, I would say that the thing upon which we feel that we can 
depend is that the basic nature of man is constructive. You can decide 
for yourselves whether that is an answer to your question or not. 


Mr. Hitrner: That is to say, you would not deny that evil comes or 
hat evil is very real, perhaps even sin, though you might not like to 
use the term there. But still beneath this you see something which is 
ositive. Is that the way it sizes up? 


Mr. Rocers: Yes, I think so. There is no question that the behavior 
of the individual has many bad effects. And yet, in dealing with those 
hdividuals, we find it quite possible to trust the basic constructive- 
ress of the nature of man. 


Me. Hittner: Well, it is quite possible, from the theological point of 
yiew, that you are also relying upon the Holy Spirit. 


Dr. Mitter: I am going to turn to quite a different subject now, and 
hat is the various criticisms which you have met as a professional 
yerson in presenting a new point of view. Of course, everyone who has 
1ew ideas expects that many people are going to disagree with him and 
hat there will be a long period of controversy before there is final 
reneral agreement on his proposals. And you certainly, as I understand 
t, have not been different in this regard from others who have made 


lew suggestions. 
One of the questions which has been raised about your point of view 


is whether there are any limits to it. In other words, are there con- 
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ditions which client-centered therapy will not cure or will not help? 


Mr. Rocers: That question is a little hard to answer, because we are 
not talking about cure really. The kind of thing which this approach | 
offers is the opportunity for the individual to learn in the area of his | 
own personal development and integration. I suppose, in one sense, 
that you can say that the kind of atmosphere which the therapist cre-_ 
ates—an atmosphere of warmth and liking and understanding—would | 
be of some help to every individual. And, yet, we certainly would not | 
say that that is sufficient to be of assistance in all conditions or all dis- : 


turbances which people have. 


Mr. Hittner: But since there are some people who perhaps may not! 
be able to summon up as much strength from inside as others, does this ; 
mean that some people cannot solve their problems by the client-cen- - 
tered approach and that other people can? 


Mr. Rocers: I suppose that is a matter that time will still have top 
settle. But, for myself, I would say that I really have yet to discover; 
the person who does not, within himself, have the resources for making + 
constructive changes in himself and his own situation. 


Dr. Mitter: Then you do think that client-centered counseling en-+ 
ables every one to solve his own problems? ) 


Mk. Rocers: I think that perhaps it enables every individual to work; 
constructively in reorganizing himself. Now, whether that will com- 
pletely solve the problem which he has I really regard as a separatet 
question and not so easily answered. ) 


Dr. Miixer: There is another question which I have heard asked ati 
various times. If all that the counselor does in these conditions is simply! 
repeat the words or repeat the attitudes, parrot back the comments! 
of the client, then why cannot the client do it for himself? What is the 
point of having a counselor? 


Mr. Rocers: That is a question which is quite commonly raised andl 
probably represents a pretty deep misconception of what it is that wei 
are trying to do. I would be the first to agree that simply repeating bac 
to a person something of the attitude he expressed would be of no pars 
ticular help. But, if behind those words lies the attempt really to under+ 
stand him, really to see with him, really to go with him in explorin 
his emotional problems, then we know that constructive results can 
follow. 
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Dr. Mitter: You mentioned emotional problems right there. One of 
he questions which frequently gets asked, I know, is whether you can 
eally get down deep to emotional problems by reflecting the attitudes 
o£ other people. Many other forms of psychotherapy which are em- 
loyed at the present time depend upon the investigation of deep emo- 
ional relationships. But are not the feelings which your client reveals 
© you largely superficial and pretty pallid on the whole? 


Mr. Rocers: The quality of the relationship is different from that 
which is sponsored or fostered by some of the other therapeutic orien- 
ations, but it probably is just as deep. I am quite convinced that the 
lepth of emotional material brought up in the course of therapy and 
he depth of experience which the client undergoes are as deep as any- 
hing which anyone can experience. Many clients, when they have 
ompleted therapy and during it, have often felt that at no time in their 
ives have they ever experienced themselves as fully or as deeply, or 
vith as much revelation of material which was not known to them 
efore, as in this type of therapy. 


Dr. Mixer: You use the word “deep” or “deeply” repeatedly. Does 
his mean that you deal with unconscious processes, the deep under- 
ying emotional life which Freud and others have demonstrated as so 
mportant to our behavior, or do you neglect those processes in client- 
entered counseling? 


Mr. Rocers: We deal very definitely, I think, with material which 
he person has denied to his own awareness or repressed, to use the 
aore usual term. Probably the difference is that we feel that it is far 
10re profitable not to influence the person’s concept of what perhaps 
;in his unconscious but to provide the kind of situation where he can 
radually and freely find himself, bringing that unconscious material 
ut into the open and considering it consciously. 


Dr. Mitier: Now to a person of my scientific skepticism, I imagine 
yat this is the $64 question: What is really the scientific evidence that 
ient-centered counseling does any good? I would ask that question 
f any form of psychotherapy, and I would like to put it to you now. 
Vhy should a client go to you as a counselor and work with you? Why 
10uld he have any assurance that it will do him any good? 


Mr. Rocers: As we have tried to make clear over the years, we have 
sen trying to answer that question through research. I would be the 
sry last to say that our research is complete, but we have been trying 
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very hard to find out some of the answers to the questions of what | 
really happens during the course of therapeutic interviews. | 


Dr. Mruuer: That is what your research is for, then—to study what | 
really goes on and what the effect of it is. 


Mr. Rocers: Yes, that is right. We know from some of the research 
already completed that the structure of personality changes so that a_ 
person becomes less anxious and more integrated, more objective, and 
more realistic. We know even in such things as seeing the Rorschach 
ink blots or the Thematic Apperception pictures that the person actually | 
changes the way in which he perceives during the therapy. We know 
through several studies that a person comes to accept himself more and 
has more positive feeling in regard to himself. He really perceives him- 
self in a different way. We even have physiological evidence that he can | 
meet frustrating situations with less upset and fewer disturbances. | 


Mr. Hittner: You find these things out by testing people before and | 
after they have the experiences, I take it. . 


Mr. Rocers: Yes. Not only testing before and after, but testing them | 
a year later, and also testing other individuals who have not had any | 
therapeutic interviews, so that we may know if the change which comes 
about is just due to life-situations or whether it is actually due to the. 
therapy. 


Dr. Mitxer: The thing which has impressed me most about your re- | 
search—and I have had an opportunity to follow it closely—is that you | 
have been able to use control methods in studying the psychothera- 
peutic process. So far as I know, there has never been any other in-} 
vestigation of any other type of psychotherapy which has used these | 
methods, generally recognized as the most effective scientific research | 
procedures. That is, you studied one group who had therapy and ane | 
other group who did not and compared the result over the passage of | 
time between these two groups. It seems to me that this is one of the : 
great advantages of the approach which you have taken. ) 


Mr. Rocrrs: We do not help every client who comes to us. We some- + 
times fail with clients whom we would very much like to help. We feel 
that in our research, where we can compare the cases in which we have} 
been of help with those where we have failed to help, we will get soma 


of the answers that will guide us toward more effective work. 
} 


Dr. Mitts: I know that you feel from the analysis of your past ex-+ 
perience a majority of your clients are helped to a degree by what you 
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lo, some very markedly. With others there is no change; and with 
relatively few, there is, as you frankly admit, a failure. And, as I 
inderstand your present point of view, you quite frankly admit that 
here are some conditions, organic brain disease, for example, where 
lient-centered counseling definitely will not cure the basic underlying 
isease. Is that correct? 


Mr. Rocegrs: Yes, this is a psychological approach, and it is aimed 
oward dealing with psychological problems. We would make no claim 
t all that it would necessarily be of help in a physiological problem. 


Mr. Hitrner: One thing in which I am interested, since I am a min- 
ster and teach theological students, are the many clergy in the various 
aiths who believe that the kind of thing about which you have been 
alking can be effectively used in their own ministry. Would you agree 
vith them and with me, too, that this is a legitimate way in which the 
pproach could be used, or would you hold, on the other hand, that only 
hysicians or psychologists or psychiatrists could use the approach? 


Mr. Rocers: Rather than answer that question in the abstract, I 
vould simply say that our experiences over the last ten years have been 
hat counselors in universities, ministers, teachers, and others without 
aedical training have been able to make use of this approach very 
rofitably in dealing with people who come to them for assistance. 


Dr. Mitter: Then, you do not have to have a complete medical edu- 
ation, in your estimation, in order to carry out client-centered coun- 
sling? 

Mr. Rocers: I would agree with that largely because we feel that the 
roblems with which we are dealing are problems which the person 
as learned within himself. That is, they are not diseases; they are ways 
f behaving which the person has come to learn through his past ex- 
eriences and which are going to be altered through the relearning 
thich takes place in therapy. 


Dr. Miter: Well, Rogers, even though Hiltner and I may find vari- 
us points with which to take issue with you, I am sure that we both 
gree, as will many of our listeners, that your philosophy and your 
schnique raise challenging issues for many professional disciplines 
s to the most satisfactory way to solve the personal problems which 
erplex many of us. 


CLIENT-CENTERED THERAPY: A HELPING PROCESS* 
By CARL R. ROGERS, PH.D. 


Professor of Psychology and Executive Secretary, Counseling Center 
University of Chicago 


CLIENT-CENTERED therapy is a 
growing and changing orientation in 
the field of counseling and psycho- 
therapy. It is not a technique or a 
system. It is a group of people. Our 
primary purpose is to be the sort of 
people and to work in such a way 
that the troubled clients who come 
to us will gain the maximum help. 
We are trying to learn how to be 
most effective in achieving that pur- 
pose. 

Now in trying to be of help to 
individuals—and some of us have 
been working at this task for many 
years—one begins to sort out those 
methods of work which seem effec- 
tive from those which appear in- 
effective or damaging. Within the 
last dozen years the helpful elements 
of our approach to individuals seem 
to me, and to others, to take on a 
coherent shape, to begin to shake 
down into an orderly set of hypothe- 
ses. So we have tried to organize 
statements which describe this orien- 
tation which has come to be called 
“client-centered.” It is difficult to 
present such a description briefly, 
because it is actually very complex. 
It is hoped that the writings sug- 


*A lecture delivered at University College, University of Chicago, May 1, 1951. Por-: 


* 


gested at the end of this paper will | 
permit those who are interested to 
pursue the question further. It is | 
also difficult to present because a 
description sounds static, and actu- | 
ally our views are continually being | 
modified by further experience and 
growth within ourselves and by our 
research. 

Yet even though our thinking is 
fluid and changing there is a central 
core of the client-centered viewpoint | 
which has become more clear and | 
more strongly confirmed through- | 
out the years. The client-centered | 
therapist operates primarily upon | 
one central and basic hypothesis, | 
which can be stated in a sentence. | 
This hypothesis is that the client has | 
within himself the capacity, latent | 
if not evident, to understand those | 
aspects of his life and of himself | 
which are causing him unhappiness | 
or pain and the capacity and the 
tendency to reorganize himself and 
his relationship to life in the direc-| 
tion of self-actualization and ma-. 
turity in such a way as to bring a| 
greater degree of internal comfort. 
The function of the therapist is to. 
create such a psychological atmos- 


tions of it are from a paper by the same author, “A Current Formulation of Client 
centered Therapy,” Social Service Review, December, 1950. 
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here as will permit this capacity 
nd strength to become effective 
ather than latent or potential. 

In other words, we are not trying 
> do something to the client, in an 
iterventive sense. We are trying to 
elp him achieve self-understanding 
nd discover the strength and ca- 
acity in himself, because in our ex- 
erience that has been the quickest, 
eepest, most effective, most perma- 
ent method of helping him to meet 
fe more adequately. 

How does the therapist implement 
uis basic hypothesis? What are the 
ynditions which release the inner 
apacity of the individual? In prac- 
ce we have been able to create the 
ppropriate conditions with a large 
roportion of our clients, and what 
lows is a current attempt to for- 
wulate the essential conditions for 
lerapy, as they are determined by 
1e therapist. 


1.-Effective therapy seems most 
kely to occur when the therapist 
els, very genuinely and deeply, an 
titude of acceptance of and respect 
ir the client as he is, with the po- 
ntialities inherent in his present 
ate. This means a respect for the 
titudes which the client now has 
1d a continuing acceptance of the 
titudes of the moment, whether 
ey veer in the direction of despair, 
ward constructive courage, or to- 
ard a confused ambivalence. This 
ceptance is probably possible only 
r the therapist who has integrated 
to his own philosophy a deep con- 
ction as to the right of the indi- 
dual to self-direction and self-de- 
rmination. 


It may help to discuss briefly the 
meaning of the term “respect,” as 
we have been using it. In other 
orientations there is also respect for 
the client or patient, but this is usu- 
ally respect for the person as un- 
revealed. It is a respect for some- 
thing underneath, not respect for 
the person as he seems to himself 
at that moment. In client-centered 
therapy, however, the counselor atti- 
tude which we have found most 
fruitful is a complete acceptance of 
the person as he seems to himself at 
that moment. It is only as he is dis- 
satisied with this self that he ex- 
plores further into his attitudes and 
feelings. 


2. A second and corollary con- 
dition making for therapy is the 
complete willingness of the therapist 
for the center or locus of evaluation 
and responsibility to remain with 
the client. All judgments, all evalu- 
ations, all changes in evaluations, 
are left to the client. The counselor 
not only avoids voicing any evalu- 
ations of the client, or his behavior, 
or the meaning of his behavior, or 
the behavior of others—but, by his 
immersion in the empathic process, 
tends to avoid making these judg- 
ments. Likewise responsibility is left 
with the client—whether it be re- 
sponsibility for choosing the next 
topic of his conversation or responsi- 
bility for some grave choice which 
may mean life or death. This whole 
attitude on the part of the therapist 
is, if it is to be effective, real and 
not forced. It is a basic willingness 
to help the client realize his own 
life in his own terms and an un- 


14 THE UNIVERSITY OF CHICAGO ROUND TABLE 


willingness to attempt to take over 
the responsibility for his life or any 
part of it. 


3. A third condition for therapy 
is the therapist’s willingness and 
sensitive ability to understand the 
client’s thoughts, feelings, and strug- 
gles from the clienz’s point of view. 
This ability to see completely 
through the client’s eyes, to adopt 
his frame of reference, has seemed 
to be an important way of imple- 
menting the fundamental hypothe- 
sis and is the basis for the use of the 
term “client-centered.” 

I cannot adequately picture the 
newness and the strangeness of this 
concept. It is a way of behaving 
which we almost never adopt in 
ordinary life. Suppose a woman 
confides to a friend attitudes which 
may be summarized as follows: “I 
have a good husband, but I keep 
fantasying about relations with other 
men. That’s a terrible thing to do!” 
What are the everyday reactions to 
such a statement? Here are a few. 
“Oh, that’s true of many women.” 
“You must be sexually unsatisfied.” 
“That’s a wrong impulse, and it had 
better be controlled.” “I often feel 
the same way.” “You should get 
your mind on something else.” Now 
the significant thing is that all these 
are judgments or feelings from our 
frame of reference, not from the 
woman’s. None of them involve un- 
derstanding, in the sense in which 
we are using the word. To catch 
the client’s frame of reference would 
be to have the reaction, “I can sense 
in myself (even though I do not 
feel it for myself) the feelings of 


guilt, of betrayal, which you have 
when these fantasies come into your 
mind.” 

This last reaction is the one I am 
trying to describe. It means entering | 
the client’s private world with sen-| 
sitive understanding and acceptance | 
of the feelings and attitudes we find 
there. It means a keen awareness of | 
whatever the client is experiencing, 
with no evaluative judgments of his | 
private world. I believe it is only | 
possible when the counselor has | 
warmth and interest and liking for 
the client. ) 

4. A fourth condition of therapy 
is that the counselor use only those } 
techniques which implement these } 
basic attitudes. Techniques are defi- | 
nitely secondary to attitudes, and | 
seemingly poor technique may suc. - 
ceed if attitudes are sound, while we 
have not found the reverse to hold 
true. The most helpful techniques 
have seemed to be those which com- | 
municate something of the attitudes | 
which the therapist deeply holds—| 
his acceptance of the person as he 1s 
at this moment and his empathic 
understanding of the client’s atti- 
tudes as seen from the client’s point 
of view. Most of the therapist’s re- 
sponses are attempts to check the 
correctness of his understanding of 
the client’s private world. 


en 


5. Perhaps another aspect of the 
therapist’s function should be men- 
tioned. This is the matter of limits. 
I feel quite uncertain about this, but 
my present hypothesis is that the 
therapist sets those limits which 
make it possible for him to main- 
tain his own attitudes. If I doubt 
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vat I could fully accept in play 
verapy a child who broke up all 
1e furniture, then I think of a pro- 
ibition on breaking furniture as a 
mit I would set upon the child’s 
ehavior, so that he might experi- 
nce complete acceptance within the 
lationship as defined. If, with an 
dult client, I question my ability 
) remain completely accepting and 
lertly empathic for a two- or three- 
our stretch, then I limit the con- 
ict to one hour. In general it may 
e said that these limits apply to 
ehavior. If the therapist finds it 
ecessary to limit the expression of 
ttitudes in their verbal or symbolic 
orm, then it is very doubtful if the 
lient will experience acceptance. 
These would seem to us to be the 
rays in which the therapist carries 
ut his basic hypothesis. In one sense 
l these conditions are wrongly de- 
sribed, since it is the experiencing 
f these by the client which is sig- 
ificant for therapy. It could be 
1ore truly stated that the conditions 
E therapy are met when the client 
eperiences the respect and accept- 
nce the therapist has for him, ex- 
eriences an empathic understand- 
ig, experiences the locus of evalu- 
ion as residing within himself, ex- 
eriences no significant limitation 
n the expression of his attitudes. 
have chosen, however, to describe 
le situation as the counselor per- 
ives it in trying to establish the 
yn ditions. 

It is doubtless clear that many 
ynditions which have often been 
garded as essential are not men- 
oned, either because they are re- 


garded as unnecessary or because 
they seem to be detrimental. In- 
cluded in these unmentioned items 
are psychological diagnosis of the 
client; a transference relationship 
fostered by the therapist; and such 
therapist intentions as interpretation, 
advice, guidance, reassurance, and 


the like. 


THE PROCESS 


When the therapist is successful 
in meeting the above conditions, 
what is the process that is experi- 
enced by the client? I can only touch 
briefly upon the most common char- 
acteristics of a rich and complex 
process. I will try to describe thera- 
py largely from the client’s point of 
view, as accurately as we are now 
able to perceive it. The elements I 
describe are very roughly in order 
of occurrence, but all the elements 
overlap to a considerable degree. 


1. In the first place, the client 
rather quickly comes to experience 
this process as centered in him. He 
recognizes, in a way which comes 
to have more and more meaning, 
that he is working on himself. As 
one client puts it, “In counseling 
we were mostly me working on my 
situation as I found it....I was the 
one that mattered, my thinking was 
the thing that was important, and 
my counselor was almost a part of 
me working on my problem as I 
wanted to work on it.” 


2. In the interview the client ex- 
periences responsibility for himself. 
This is not something talked about 
or intellectualized. He experiences it 
in everything he chooses to say or 
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to withhold. Many clients welcome 
and use this responsibility from the 
first. Those who are more depend- 


ent upon the opinions and attitudes 


of others are fearful of it and ex- 
perience it as threatening. As one 
client puts it rather challengingly, 
“Why, I could just talk about the 
weather.” But, when this is accepted, 
he thinks one step further and says, 
“But why would I do that if there 
are things that are bothering me?” 
This is the experience of responsi- 


bility for self. 


3. Another aspect of the process 
of therapy is the client’s experience 
of exploration of attitudes, feelings, 
and perceptions. He tends first to 
talk about his symptoms, or about 
others, or about his environment. 
But as he feels the safety of the re- 
lationship and recognizes that all his 
attitudes are accepted and under- 
stood, without evaluation of any 
kind, he finds himself talking more 
and more about himself. He also 
tends in the direction of discussing 
those experiences which do not seem 
to be a part of himself—experiences 
which he has not “owned” or which 
he has denied to awareness. Thus, 
in general, there is evidence that this 
exploration tends to go from symp- 
toms to self, from others to self, 
from surface concerns to deeper con- 
cerns, from conscious feeling regard- 
ing self to feelings and experiences 
which have been denied to aware- 
ness because they are inconsistent 
with the self as it is organized. 

For example, one man starts his 
therapy by discussing the problem 
of his marriage and the fact that 


the dissension is caused by his wife’s 
demanding and dependent ways. 
But later in therapy he finds himself 
dealing with issues within himself, 
He experiences his own feeling of 
worthlessness and the conviction | 
that he is completely unlovable. He} 
senses how hard it has been for hig} 
to love his wife and children, be- 
cause it would mean admitting that 
he has very sensitive, tender, delicate } 
emotions which do not fit his mas-- 
culine concept of himself. Finally, , 
he experiences the deep feelings of j 
dependence in himself—how he has5 
desires to be just an infant, safely 
cuddled in protective arms. He is 
now deep in the exploration of him- 
self, far from the outward problem 
with which he commenced. 


4. In making this exploration into 
areas more and more dangerous to 
himself, the client finds the consist-: 
ency of his peculiar relationship tot 
the therapist a deep support. Here! 
he finds that he can lay bare him- 
self in a way that would expose 
himself to hurt, but without being 
hurt. Here there is no evaluation 
by another—no interpretation which 
might be threatening, no criticism 
which might devaluate him, no 
praise or reassurance which might 
be withdrawn. 

As one client says: “I remember 
a good deal of emotional tension in 
the second interview where I first 
mentioned homosexuality. I remem 
ber that I felt drawn down int 
myself, into places I didn’t want t 
go, hadn’t quite been before, and ye 
had to see....I had been so afrai 
before counseling began that 
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ould get to that subject. And 
raid that I wouldn’t....I still re- 
ember the warm acceptant voice 
F the counselor and my feeling that 
Was just a little more acceptant 
an I could be of the fears I was 
‘pressing, but not enough different 
) be reassuring in a threatening 
ay.” 
Thus the client finds that he can 
ate, fear, or love others, himself, or 
1e counselor; can be perplexed, con- 
ised, and frightened; but always 
= met by the experience of being 
nderstood, of being accepted as 
orthy of respect at this moment in 
1¢ feelings that he has. He is safe, 
1 the deepest psychological sense. 


5. It should be mentioned that 
ong with the process of explora- 
on is the experience of progress. 
he client finds that something new 
occurring within himself, and it is 
le experiencing of these bits of 
rogress which, I believe, gives him 
ntinuing courage to face the often 
ainful road ahead. Thus one client 
ho had explored something of her 
lationship to her parents had men- 
oned one traumatic incident. Writ- 
ig of her experience after the inter- 
ew she says, “I think I was about 
ve or six, but I can remember every 
stail of that scene; and up to and 
cluding Tuesday evening I have 
sver been able to think of that occa- 
on without experiencing the awful 
vildish agony and terror as if it 
ere yesterday. Well, last night 
ifter the interview] I thought of it 
rain, and, do you know, every bit 
- that emotion has vanished, and 
S$ just something that happened to 


me once.” It is this experiencing of 
minor progress along the way which 
probably deserves more study than 
has been given to it. 


6. In exploring himself, the client 
discovers inconsistencies or discrep- 
ancies, and the more serious and 
threatening of these are the discrep- 
ancies between himself as he has 
perceived himself and the experi- 
ences which he has denied to aware- 
ness. If he admits the experience, 
the whole structure of the self is 
thereby disorganized and will have 
to be altered. The deeper the con- 
tradiction between self as seen and 
experience as it is now recognized, 
the more painful is the therapeutic 
experience. One client describes this 
experience as “the amorphous, dis- 
organized state I’ve gotten into.” 

To illustrate from client experi- 
ence, a young woman has always 
thought of her father as bad, of her- 
self and her mother as good, and 
has felt (she thinks) only dislike 
for her father. But in the explora- 
tory aspects of therapy she recog- 
nizes that she has at times experi- 
enced something very like affection. 
She says of the interview: “In this 
interview I came close to saying that 
I liked my father sometimes.... 
When I asked, ‘What does that do 
to the basis of my whole life?’ I 
could barely speak. I felt more deep- 
ly than I can describe that I had 
reached a point far away from every- 
thing I had ever known. Despair, 
fear, and grief—all greater than any 
I had felt before—were behind the 
question.” Here she is experiencing 
the fact that admitting love for her 
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father will make necessary the reor- 
ganization of her whole self—a 


most frightening possibility. 


7. It is in this process of facing 
experiences hitherto denied that the 
client perceives relationships which 
he has never seen before. This takes 
place as the organization of self is 
relaxed in the secure experience of 
therapy, and the experience of in- 
sight occurs. We know this occurs 
with increasing frequency as therapy 
goes on. An illustration can be given 
from an interview with the client 
just mentioned, as she summarizes 
the new perceptions of her relation- 


ship with her father: 


“Now I seem to have got around 
—if I can believe the last couple of 
interviews—to saying that I both 
hate him and wish that I could like 
him, and at times even do like cer- 
tain things that I remember about 
him, and particularly like certain 
qualities which I see in myself and 
which before I felt I ought to hate 
because they resemble him.” 


8. Having faced some of these 
denied experiences, the client begins 
to reorganize the structure of self in 
such a way as to include them. Thus 
the client above is now constructing 
a self in which both love and hate 
for her father are a part of the pat- 
tern and in which her own experi- 
ences of herself in relation to him 
can be freely woven into the struc- 
ture rather than denied. 

This building of a revised self in- 
volves finding one’s self in one’s real 
experiences, not trying to impose a 
rigid structure of self upon experi- 


ence and denying those elements 
which do not fit. Probably for this 
reason the client experiences less 
basic physiological and psychological 
tension and feels more respect for 
himself. 

A vivid internal account of this 
discovery of self is given by a client. 
Speaking of the terrific effort it has 
taken to hold life-experiences in an 
arbitrary pattern, she continues: 
“Until at last you are so tired that! 
even that awful confusion is better 
than holding on any longer. Then) 
you discover that left to themselves 
the jumbled pieces fall quite natural- 
ly into their own places, and a liy-: 
ing pattern emerges without any ef-. 
fort at all on your part. Your job is 
just to discover it, and in the course! 
of that you will find yourself. ... 
You must let your own experience! 
tell you its own meaning: the min-! 
ute you tell it what it means, you! 
are at war with yourself.” It is this| 
basing of self on the natural pattern- 
ing of sensory and visceral experi- 
ence freely admitted into awareness! 
which seems to be one of the highly 
important aspects of therapy. 


9. Another phase of therapy is the 
experiencing of this reorganized self 
in action. If the reorganization has 
been considerable in extent and depth, 
then the client is likely to experience 
a raw, newborn, uncertain, fluctuat- 
ing quality about himself which! 
puzzles him. One client finds him- 
self expressing anger more freely 
when he feels it rather than bottling 
it up. Another finds herself express- 
ing affection freely toward her 
mother. The individual finds that 
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is behavior changes not as a result 
struggle but rather unconsciously 
id spontaneously. He feels, in spite 
; his uncertainty, a curious assur- 
ace in himself because he is more 
is real self—because he is acting on 
‘periential data clearly perceived. 
le no longer feels so much need to 
dge his actions by the standards of 
hers. He feels he can base his eval- 
ations upon his own experience, 
hich he perceives more objective- 
and with less highly negative or 
ghly positive emotion. He dares to 
unch out on his own, not with the 
eling that all his problems are re- 
lved or that he completely under- 
ands himself, or has completely re- 
ganized himself, but with the 
eling (where therapy is most suc- 
ssful) that he has learned to look 
early at his own experiences as 
ey occur and to accept them and 
ide himself in view of them. He 
cognizes that it is frightening thus 

perceive his own experiences 
ithout distortion but that it is less 
ngerous than to deny them. 
vain I turn to a client to phrase 
is experience in a statement writ- 
y three months after the conclu- 


yn of therapy: 


“T haven’t finished the job of inte- 
ating... myself, but that’s only 
nfusing, not discouraging, now 
at I realize this is a continuing 
ocess. This is something I didn’t 
ow during the last six weeks of 
unseling when I was afraid to end 
> sessions because I thought I 
uld have to stay with whatever 
re my last conclusions about my- 


; and how would I know they 


| 


were any more right than those in 
any other session? I have worried 
less about it these past weeks as I 
have seen my behavior reflectin 
some inner changes. The behavior 
makes me like myself better, so it is 
easier to accept the occasionally con- 
tradictory shifts. It is exciting, some- 
times upsetting, but deeply encour- 
aging to feel yourself in action and 
apparently knowing where you are 
going even though you don’t always 
consciously know where that is.” 

I will conclude my description of 
the process of therapy with this 
quotation, because it is so very typ- 
ical of attitudes at the conclusion of 
the process. The individual is now 
freely merged with the ongoing 
process of his own life, instead of 
anxiously holding on to a rigid 
structure which he tries to impose 
on his life. 


DISTINCTIVE ASPECTS 

So much for a very brief descrip- 
tion of the conditions which initiate 
the process of client-centered ther- 
apy and a very condensed account of 
some of the characteristic features of 
that process. Is there anything dis- 
tinctive about all this? Is there any- 
thing different about the client-cen- 
tered orientation? 

I would like to point out five dis- 
tinctive threads of difference from 
other orientations. There is only one 
that is a sharp difference. The others 
are differences in emphasis, differ- 
ences in degree. I do not wish to 
magnify them but to indicate the 
areas where future experience and 
research will have to clear away the 
differences. 
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1. First is the research emphasis 
of client-centered therapy. This is a 
sharp difference. There is, practically 
speaking, no objective research being 
carried on in any other orientation. 
We have been committed from the 
first to the belief that the phenom- 
enon that is therapy is open to in- 
vestigation and that it is a proper 
field for the social scientist. Over 
forty studies have been completed, 
and an elaborate coordinated group 
of research projects is now in proc- 
ess. We have measured the changes 
which come about in the basic per- 
sonality structure of the client and 
in his self-structure. We have meas- 
ured the increase in attitudes of ac- 
ceptance toward himself and toward 
others. We have measured the de- 
crease in physiological tension and 
in psychological tension. We have 
some crude estimates of the degree 
of behavioral change. We are mov- 
ing forward, in all these areas, to- 
ward more precise knowledge. In 
general, our studies thus far have 
shown constructive change in all 
these areas, with changes, in many 
instances, continuing after therapy 
concludes. We are also studying the 
process of therapy, trying to pinpoint 
the way in which this inner learning 
comes about. We are convinced that 
the future of psychotherapy will be- 
long to the best research, even 
though research of itself cannot 
make therapists. 


2. A second distinctive thread is 
the degree of emphasis put upon the 
attitude of the therapist toward the 
client. Other approaches stress the 
importance of the therapist’s knowl- 


edge of psychological dynamics, of 
psychological theory, of psychodiag- 
nosis, of the therapist’s self-knowl- | 
edge. But in our experience the atti- 
tude of the therapist toward the 
client is more important than any : 
of these. We have found no substi- - 
tute for the warmth of interest, the : 
respect, the liking, the empathy, : 
which our most effective therapists — 
feel toward the client. The willing- : 
ness for the client to be a separate 
and unique person and a warm lik- | 
ing for that person seem to us to be 


basic to therapy. 


3. A third distinctive emphasis of, 
this approach is the deep confidence | 
in the capacity of the person. Our 
experience leads us compellingly to. 
a belief in the constructive character 
of the basic nature of man. In thera-| 
peutic interviews I am often filled 
with awe at the vital tendency of the | 
individual to move forward through | 
pain toward integration. This em-| 
phasis is at odds with much of reli- 
gious thought, which sees man as 
basically evil. It is also at odds with 
classical psychoanalytic thought, 
which sees man as basically id, a 
nature which must be constructively | 
controlled if it is to be socialized. In 
my judgment this difference as to 
the nature of man is the most sig- 
nificant of all. 


4, Another distinctive aspect has 
to do with the implications of the 
client-centered point of view for so- 
ciety, if and as its hypotheses are 
borne out by further experience and 
research. If it is possible to have con- 
fidence in the basic nature of man 


ae ey 9 at 


his latent capacity for self- 
, then the implications for 
hing, for group leadership and 
ministration, for industry, for in- 

group and even international re- 
ions, are very great indeed. These 

lications, in so.far as we have 
en able to explore them, are deep- 
democratic i in nature. 


5. A final point of difference is 
gradually developing theory of per- 
pality and its structure and dy- 
umics, a theory which has grown 
t of our therapeutic experience 
id which fits that experience more 
osely than previous theories. It is 
upossible to explore that theory 
re, because it would take too long. 
fiefly it may be said that the indi- 
dual’s concept of self is the central 
mstruct of the theory and that 
erapy leads to a broader, more 
undly based concept of self, since 
any experiences previously denied 
“awareness can now be integrated 


~ 


SUGGESTED 


For those who wish to pursue this 
pic further, the following readings 
e listed and described: 


ient-centered Therapy, by Cart R. 
Rocers. Houghton Mifflin Co., Bos- 
ton, 1951. This is a complete and 
up-to-date account of every aspect, 
clinical and research, of the client- 
centered orientation. The develop- 
ing theory of personality is presented 
in the final chapter. 


junscling and Psychotherapy, by 
Cart R. Rocers. Houghton Mifflin 
Co., Boston, 1942. It was this vol- 
= which first presented the non- 
irective or client-centered point of 
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into self. This revised self provides a 
much more comfortable and effec- 
tive guide for behavior. 


CONCLUSION 

- This brief presentation is intended 
to sketch the outlines of client-cen- 
tered therapy as it exists at this mo- 
ment. It portrays the attitudes and 
basic principles of the therapist’s 
functioning. It hints at the process 
which takes place in the client. It 
endeavors to point up some of its 
distinctive features, particularly its 
program of research which is slowly 
and patiently searching out the ob- 
jective truth in regard to the effec- 
tive elements in therapy. I hope I 
have made it clear throughout the 
paper that this is not some fixed 
scheme of therapy but a growing, 
changing, fluid orientation in which 
only one point is fixed—the desire to 
assist man in achieving his maxi- 
mum potential in his relationship 
to himself, to others, and to life. 


READINGS 


view. It deals heavily with the tech- 
niques of the interviews and is 
unique in presenting a verbatim ac- 
count of a complete case, electrically 
recorded, 


Play Therapy, by Vircinta M. Axuine. 
Houghton Mifflin Co., Boston, 1947. 
This is a vivid and colorful account 
of the application of client-centered 
principles to work with children. 
Valuable for teachers and parents or 
for any who work with children. 


Casebook of Non-directive Counseling, 
edited by Wirtram V. Snyper. 
Houghton Mifflin Co., Boston, 1947. 
Presents five complete cases, coun- 


seled by different. therapists. 
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